MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031653

DEPARTMEMT OF PUSLIC HEALTH AND "EL'AR; _ STATE FILE HOMBER
DO NOT WRITE AMENDED Registration District No. ____.__ .ﬂ.--_?rlmlry Registration District No. ___bétl.z,z_ﬂnglmnr s No. _..___Z

ON THis sTUB FILED WG 27 1963 '
. PLACE OF DE 2. USUAL RESIDENCE (Where ddcapsed [ived. If institution: Residence befare
VS 300 s COUNTY i atain a STATE M1 ggoursicounty  Chri stai nedmision
Rev. 4/59 b. CITY [If outide corporate limits, give TOWNSHIP only) Length of atay in 1b . CITY Tnside Limire

TOWN Biliina:s TowN Billings Yes 01 No [X

€. FULL NAME OF (I NOT i hosplisl, give location} inside Limita o. STREET {4 outside, give locstian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Home Yes ] No a Rt . #2 Yes ff No O

3. NAME OF DECEASED i Middle _Last 4. DATE Month Day Year

{Type or print) /"mna Ven_;jajf DEATH % 12, 1961

5. SEX 6. COLOR OR RACE 7. Married ¥+ Never Marrled [ [8. DATE OF BIRTH | 9 AGE (lam binfiday) JIF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Wisowsd O Ohaeed O )/ 29.1910| 53 Merhs [ "Deys [ Hours T Min.

10a. USUAL OCCUPATION (Give kind of work dona | JDb. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

ougewlife Home Christain Co, Mo, UsSa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl Schnlck - Lena Schlueter Albert Venszlaff

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _tasial coeounimy MG, |17, INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of § Albertﬂ Robbi ns Jenk in 8 MO .

18. CAUSE OF DEATH (Enter only onn cause per lina for {a), (b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDiate cause ol Gunahod Wound in 1 Méa.blgz
Inatant

‘0230
242720

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave rise 10
above c¢ause (4.
stating the under-
lying covie  laal. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner releted e the terminal [ PART 111. If decsased was  female  wes
disesye condition given in PART | {a} are a pregnancy in last 90 deys.

Deceased vas a Mental Patient in Hoapital foun monthe previo [O¥er [ ONe | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUIBDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? 0 )
YES [1 NOXS deceased al'aced 22 (ad. W 1o cenden 0; C/'Le—d-t
20¢. TIME OF Hour Month, Day, Year 4 . -~

T e 81211963

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORKX] ,w ym [cﬂAf 0{ ome. | -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

har .
21, | attended the decessed irom to and last saw iy, 8live on

m on the date stated above, and to the best of my knowledge, from the couses stated.

Death occurred at

USE BLACK INK

226. SIGNATURE {Degree or tilla) ORONER 22b. ADDRESS 22c, DATE SIGNED

y/ , (haistian [0, ] __Oémle, Miasound 8/14/1963
23a. RIAL CREMATION, | 23b. DATE 23s NAME OF CEMET OR CREMATOR 23d. LOCATION (Ciry, tawn, or county} {State)

mimf] 8-15-1963 1.0.0.F Cemetery Mgrionville, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
W,.B. Cantrell Billings, Mo. 7wy 1948 L _Z ¢ ﬁ::ﬁﬂ

{Licansad Embaimer’s Stat t on Reverse Sids)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ,




. '
w - . - -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i Student Embalmer No.

e
- . A

working under my personal supervision. %"
Student - : 7 L Signed 7£E A‘ %;ﬁ

Signature of Student Embalmer
Licensed Embalmer No W@
. 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a'STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




